CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Busincss

445 GOLFAIR BOULEVARD
JACKSONVILLE FL 32206

2. Principal Placo of Business
21]

Suite, Apl. ¥, elc.

22
City & Stalo

23

Zip T ‘ﬁ,,,]‘i "C‘(;unlry
24] 25|

GUNN, KATHRYN A
446 GOLFAIR BOULEVARD
JACKSONVILLE FL 32206

Block 12 or Block 13 if changaod, ar

SIGNATURE: )0

9. Name and Addross of Current |

office or registered agenl, or both, in tho State of T lorida, Such chan
agent. 1 am familiar with, and accept the ohligalions of, Section 607

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORFORATIONS

P93000085406 (5)
BUTLERS CLEANERS OF GOLFAIR, INC.

“Eri:e;ihng Address

446 GOLFAIR BOULEVARD
JACKSONVILLE FL 32206

FILED
Feb 09 1998 8:00am
Secretary of State

N

O NOT WRITE IN THIS SPACE

29 30]

8. Date Incorporated or Quatified
o 12/14/1993
2a. Mailing Addross 4, FEl Number Applied For
L 59-3217808 Not Applicabie
Site, Apl #, elc. - . $8.75 additional
21] 5. Cerlificate of Status Desired O Feo Required
_ Ciy & State 8. Election Campaign Financing $5.00 May Be
723] o Trusl Fund Contribution Added to Feas
21p Country 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30, 1 ves D No

ogistered Agent

10

. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

Zip Code

FL ¥

>05, Florida Statutes.

11, Pursuani 1o tho provisions ol Soctions 607 0502 and 6071508, | 1orida Stalules, the above-namad corporation submits this statament for the purpose of changing Hs registered
80 was aulhorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

SIGNATURE . . - . o
Signatute typad o prntecd parne of fspsterod aoont and Bl 8 appcs ahile {NOTE Rogsterod Agent signalure required when reinstaling) DATE

12, “OITICERS AND DT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD I W NV TR 1ATE [JChange L] Addition

NAME GUNN, KATHRYN A 12 NAME

smeeraponcss | 446 GOLFAIR BLVD. 1.3 STREET ADDRESS

CiTY-51- 2P JACKSONVILLE FL 32206 o 1.4 CITY-$1-21P

e T T T DELETE 20TITLE [J change [ addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4QITY-§T- 2P

MiE I T T pEdE 21 TILE [T change L Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34.G1Y-S1-7P

TIRE T Tt I W [T L1TINE [ Ehage L] Addiwen

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -81- 2P 4.4 CITY-5T-7P

TILE _ - - |mEGE 51 THLE [T change  L.J Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 SIREET ADDRESS

CITY-51-2 - 5.4 CIIY-ST-21P

TIE T T T e 61TNLE CJ Change L] Addition

NAME £.2 NAME

STREET ADDRISS 63 STRELT ADDAESS

ow-stpae | 64 CY-S1-2P

nan attaghment with an address
A - 5%

14. 1 horoby cerlily thal fhe infarmalon supplicd wilh his filing dees not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplomiental annual report is Llue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dracior of the corporation of tho recinver o rustee cngiowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

- /“X?_ﬁ PJ) Posr. 73u~£??§

CR2EQ34 (10/97)



